oniy s

VYoctor, corener, oltc, must use

liseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

-] 10a. USUAL OCCUPATION (Give kind of work done

PR W8 T IwAAFet =1

FILED MAR 4 1957

STANDARD CERTIFICATE OF DEATH

G i IV WY AP Wt

Ty L )

Yesge MoD

rown Kensas City

2
Registration District No. .-............,....,...,Z ...... Primary Registration District No....[ﬂ.ﬂjh_,......m Ragistrar's No. _",'_?...
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Rasidens-_bnf_eru
. COUNTY a. STATE . b. COUNTY admission}
i Jzckson Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY ’ Inside Limits

YesIBF No D

¢. FULL NAME OF (I1f NOT in hospital, givelocation}|Langth af stoy in 1€

.\ Yowm Kznsas City
B N4

(If outside, give location) Reside an Form

HOSPITAL OR — d. STREET s
isTiTuTion . 915 B, 14th SY. 40 yrs. aobrEss 915 E, 14th St. Yedt Non
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . oF -
(Type or print) Chrissie J. Williams DEATH Feb.4, 1857
5. SEX 4 | 6. COLOR OR RACE ?. marrieo ] NEVER MarrieD [] 8. DATE OF BIRTH 9. &G;éﬂhgg? ;::T:ER ID:E’I:R IF::‘TR z:c':s
Mzle Col. wiooweo [ oworcen B8] Mar, &, 1890

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Janitor

e

1. BIRTHPLACE (Ciry and tato or country}

£ |12, CITIZEN OF WHAT COUNTRY?

U.S.

Kangsas City, Kansag

13. FATHER'S NAME

Robert Williams ¥

14, MOTHER'S MAIDEN NAME

Lauise Bairs

15. WAS DECEASED EVER .IN U, S. ARMED FORCES?
{Yea. no, or unknown) | (UF yes, vive war or dates of scrvice}

No

16. SOCIAL SECURITY NO.

196-10-5624

17. INFORMANT

Address

Mrs. Be sie Johnson, South Park,Kan

18. CAUSE OF DEATH [Enter only one cause per Pt for (g}, (), and (c}.

INTERVAL DETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

a2

19. WAS AUTOPSY
/ PERFORMED?
E

L)
2t. I attended the deceased from

Conditivns, if any, DUE TO (b)
which gave risg to
aboue cause ;’). ‘
smzma the under- )
z lying cause last. DUE TO (¢}
9 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)
=
:L_. 20a. ACCIDENT SUICIDE HOMICIDE | 20b.
& s =
o
;“ 20c. TiIME OF  Hour  Month, Day, Year T
] INJURY  a.m. .
= . m. r"7
a p g lf
X | 20d. INJURY OCCURRED Y
WHILE AT NOT WHILE
WORK AT WORK

Death occurred at

S;E‘NOD

Ow e s Degree or title)

23¢. NAME OF CEMETERY OR CREMATORY

e atTawd CCudiany

24. FUNERAL DIRECTOR

ADDRESS

Nabhon JisTheteher JorkeG ke, o,

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

L L-57 7

{Licensed Embaimer’s Statement on Reverse Side)

Ww



working under my personal supervision..

SIAERE c.veeiieeem ettt eeneeaens  Signed.fon SwasmedsT Q0N

Signature of Student Embalmer

Licensed Embalmer No.... Y

P, O, Adfiresq \G\'* t."\A

. - . - . Lo e W AVRNRREO L.t . \....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
t0 comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwritihg. _

If this l::ody is not embalmed, fact sho_uld be: s0 sf.a}eq above. : Ty

- - - = . 3

PRSI




